
Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands
ADA Blue Cross of Idaho True Blue • $70.00 -
ADA Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

ADA Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

ADA Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
ADA Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
ADA Regence BlueShield Of Idaho MedAdvantage • $80.00 -
ADA Regence BlueShield Of Idaho MedAdvantage + Rx • $97.00 $17.40 • • 97 •
ADA SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
ADA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
ADA Sterling Option I Sterling Option I • $9.00 -

ADA United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

ADA United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

ADA United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

ADA United Healthcare Insurance Company
UnitedHealthcareMedicare 
CompChoicePlusRx • $17.64 $17.64 • • 97 •

ADAMS Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
ADAMS Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
ADAMS Sterling Option I Sterling Option I • $9.00 -
BANNOCK Blue Cross of Idaho True Blue • $70.00 -
BANNOCK Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

BANNOCK Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

BANNOCK Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
BANNOCK Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
BANNOCK SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
BANNOCK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BANNOCK Sterling Option I Sterling Option I • $9.00 -
BEAR LAKE Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
BEAR LAKE SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
BEAR LAKE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BEAR LAKE Sterling Option I Sterling Option I • $9.00 -
BENEWAH Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
BENEWAH Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
BENEWAH Sterling Option I Sterling Option I • $9.00 -
BINGHAM Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
BINGHAM Regence BlueShield Of Idaho MedAdvantage • $80.00 -
BINGHAM Regence BlueShield Of Idaho MedAdvantage + Rx • $97.00 $17.40 • • 97 •
BINGHAM SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
BINGHAM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BINGHAM Sterling Option I Sterling Option I • $9.00 -
BLAINE Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
BLAINE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
BLAINE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BLAINE Sterling Option I Sterling Option I • $9.00 -
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BOISE Blue Cross of Idaho True Blue • $70.00 -
BOISE Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

BOISE Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

BOISE Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
BOISE Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
BOISE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
BOISE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BOISE Sterling Option I Sterling Option I • $9.00 -

BOISE United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

BONNER Blue Cross of Idaho True Blue • $82.00 -
BONNER Blue Cross of Idaho True Blue • $115.00 $32.59 • • 88

BONNER Blue Cross Of Idaho Hlth Services Inc Secure Blue • $30.00 -

BONNER Blue Cross Of Idaho Hlth Services Inc Secure Blue • $63.00 $32.59 • • 88
BONNER Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
BONNER Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
BONNER Sterling Option I Sterling Option I • $9.00 -
BONNEVILLE Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
BONNEVILLE Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
BONNEVILLE Regence BlueShield Of Idaho MedAdvantage • $80.00 -
BONNEVILLE Regence BlueShield Of Idaho MedAdvantage + Rx • $97.00 $17.40 • • 97 •
BONNEVILLE Sterling Option I Sterling Option I • $9.00 -
BOUNDARY Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
BOUNDARY Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
BOUNDARY SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
BOUNDARY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BOUNDARY Sterling Option I Sterling Option I • $9.00 -
BUTTE Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
BUTTE Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
BUTTE Sterling Option I Sterling Option I • $9.00 -
CAMAS Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
CAMAS Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
CAMAS Sterling Option I Sterling Option I • $9.00 -
CANYON Blue Cross of Idaho True Blue • $70.00 -
CANYON Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

CANYON Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

CANYON Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
CANYON Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
CANYON Regence BlueShield Of Idaho MedAdvantage • $80.00 -
CANYON Regence BlueShield Of Idaho MedAdvantage + Rx • $97.00 $17.40 • • 97 •
CANYON SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CANYON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CANYON Sterling Option I Sterling Option I • $9.00 -

CANYON United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

CANYON United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

CANYON United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

CANYON United Healthcare Insurance Company
UnitedHealthcareMedicare 
CompChoicePlusRx • $17.64 $17.64 • • 97 •
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CARIBOU Blue Cross of Idaho True Blue • $70.00 -
CARIBOU Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

CARIBOU Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

CARIBOU Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
CARIBOU Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
CARIBOU SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
CARIBOU SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CARIBOU Sterling Option I Sterling Option I • $9.00 -
CASSIA Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
CASSIA SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
CASSIA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CASSIA Sterling Option I Sterling Option I • $9.00 -
CLARK Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
CLARK SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
CLARK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CLARK Sterling Option I Sterling Option I • $9.00 -
CLEARWATER Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
CLEARWATER Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
CLEARWATER Sterling Option I Sterling Option I • $9.00 -
CUSTER Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
CUSTER SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
CUSTER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CUSTER Sterling Option I Sterling Option I • $9.00 -
ELMORE Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
ELMORE Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
ELMORE Sterling Option I Sterling Option I • $9.00 -
FRANKLIN Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
FRANKLIN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
FRANKLIN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
FRANKLIN Sterling Option I Sterling Option I • $9.00 -
FREMONT Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
FREMONT Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
FREMONT Sterling Option I Sterling Option I • $9.00 -
GEM Blue Cross of Idaho True Blue • $70.00 -
GEM Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

GEM Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

GEM Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
GEM Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
GEM SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
GEM SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GEM Sterling Option I Sterling Option I • $9.00 -
GOODING Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
GOODING Sterling Option I Sterling Option I • $9.00 -
IDAHO Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
IDAHO Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
IDAHO Sterling Option I Sterling Option I • $9.00 -
JEFFERSON Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
JEFFERSON Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
JEFFERSON Sterling Option I Sterling Option I • $9.00 -
JEROME Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
JEROME SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
JEROME SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
JEROME Sterling Option I Sterling Option I • $9.00 -
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KOOTENAI Blue Cross of Idaho True Blue • $82.00 -
KOOTENAI Blue Cross of Idaho True Blue • $115.00 $32.59 • • 88

KOOTENAI Blue Cross Of Idaho Hlth Services Inc Secure Blue • $30.00 -

KOOTENAI Blue Cross Of Idaho Hlth Services Inc Secure Blue • $63.00 $32.59 • • 88
KOOTENAI Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
KOOTENAI Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
KOOTENAI Regence BlueShield Of Idaho MedAdvantage • $80.00 -
KOOTENAI Regence BlueShield Of Idaho MedAdvantage + Rx • $97.00 $17.40 • • 97 •
KOOTENAI Sterling Option I Sterling Option I • $9.00 -
LATAH Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
LATAH Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
LATAH SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
LATAH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LATAH Sterling Option I Sterling Option I • $9.00 -
LEMHI Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
LEMHI Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
LEMHI Sterling Option I Sterling Option I • $9.00 -
LEWIS Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
LEWIS Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
LEWIS SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
LEWIS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LEWIS Sterling Option I Sterling Option I • $9.00 -
LINCOLN Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
LINCOLN SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
LINCOLN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LINCOLN Sterling Option I Sterling Option I • $9.00 -
MADISON Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
MADISON Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
MADISON Regence BlueShield Of Idaho MedAdvantage • $80.00 -
MADISON Regence BlueShield Of Idaho MedAdvantage + Rx • $97.00 $17.40 • • 97 •
MADISON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
MADISON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MADISON Sterling Option I Sterling Option I • $9.00 -
MINIDOKA Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
MINIDOKA SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
MINIDOKA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MINIDOKA Sterling Option I Sterling Option I • $9.00 -
NEZ PERCE Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
NEZ PERCE Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
NEZ PERCE Regence BlueShield Of Idaho MedAdvantage • $80.00 -
NEZ PERCE Regence BlueShield Of Idaho MedAdvantage + Rx • $97.00 $17.40 • • 97 •
NEZ PERCE Sterling Option I Sterling Option I • $9.00 -
ONEIDA Blue Cross of Idaho True Blue • $70.00 -
ONEIDA Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

ONEIDA Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

ONEIDA Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
ONEIDA Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
ONEIDA Sterling Option I Sterling Option I • $9.00 -
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OWYHEE Blue Cross of Idaho True Blue • $70.00 -
OWYHEE Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

OWYHEE Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

OWYHEE Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
OWYHEE Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
OWYHEE SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
OWYHEE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
OWYHEE Sterling Option I Sterling Option I • $9.00 -

OWYHEE United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

PAYETTE Blue Cross of Idaho True Blue • $70.00 -
PAYETTE Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

PAYETTE Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

PAYETTE Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
PAYETTE Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
PAYETTE SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
PAYETTE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
PAYETTE Sterling Option I Sterling Option I • $9.00 -
POWER Blue Cross of Idaho True Blue • $70.00 -
POWER Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

POWER Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

POWER Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
POWER Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
POWER SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
POWER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
POWER Sterling Option I Sterling Option I • $9.00 -
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SHOSHONE Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
SHOSHONE Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
SHOSHONE Sterling Option I Sterling Option I • $9.00 -
TETON Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
TETON Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
TETON Sterling Option I Sterling Option I • $9.00 -
TWIN FALLS Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
TWIN FALLS SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
TWIN FALLS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
TWIN FALLS Sterling Option I Sterling Option I • $9.00 -
VALLEY Humana Insurance Company Humana Gold Choice PFFS H1804-149 • $59.00 $12.19 • 97 •
VALLEY Humana Insurance Company Humana Gold Choice PFFS H1804-066 • $65.00 $20.10 • • 97 •
VALLEY Sterling Option I Sterling Option I • $9.00 -
WASHINGTON Blue Cross of Idaho True Blue • $70.00 -
WASHINGTON Blue Cross of Idaho True Blue • $103.00 $32.59 • • 88

WASHINGTON Blue Cross Of Idaho Hlth Services Inc Secure Blue • $20.00 -

WASHINGTON Blue Cross Of Idaho Hlth Services Inc Secure Blue • $53.00 $32.59 • • 88
WASHINGTON Humana Insurance Company Humana Gold Choice PFFS H1804-022 • $0.00 $0.00 • • 97 •
WASHINGTON SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
WASHINGTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WASHINGTON Sterling Option I Sterling Option I • $9.00 -
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